of wide spectrum of connective tissue disease were a feature of her illness. Examination of her colon at post-mortem showed histological features of both diseases.
Dr P F Borrie: I think we must be careful about the word scleroderma. Large bowel involvement is well recognized in systemic sclerosis. The present case is, however, obviously not one of systemic sclerosis. I would like to suggest that the cutaneous lesion is lichen sclerosus et atrophicus and, further, that this is responsible for the depigmentation and that there is no vitiligo. History: Presented with a two-month history of a lesion on his right forehead which was rapidly increasing in size. No other complaints.
On examination: A purple and in some areas black tumid lesion on the right frontal region of the scalp surrounded by a flat 'port-wine'-like discolouration extending over the forehead. Investigations: Full blood count, ESR, liver function tests, chest and skull X-rays normal. Skin histology: The dermis showed vascular spaces lined by malignant endothelial cells. Also scanty solid clumps of atypical cells with large vesicular nuclei, foci of lymphoid cells and of hoemorrhage. The appearances were those of an angioendothelioma towards the less malignant end of the range (Dr J K Blenkinsopp). Comment This patient's skin tumour conforms well in appearance and histology to the description by Wilson Jones (1964) of these rare lesions. The prognosis is not good and the lesions are difficult to treat. This tumour was too extensive for surgery and was recommended for radiotherapy. The following cases were also presented: 
Follicular Mucinosis

